Analysis of Clinical Features of Mammary Analog Secretory Carcinoma Using the Surveillance, Epidemiology, and End Results Database
Mammary analog secretory carcinoma (MASC) is a rare salivary gland tumor that was initially described in 2010.
1 These tumors are characterized by a chromosomal translocation that fuses the ETS variant 6 gene (ETV6) (OMIM 600618) to the neurotrophic tyrosine kinase receptor type 3 (NTRK3) gene (OMIM 191361) in a combined analysis of 92 patients. Because many of the case series have a limited number of patients, further analysis is warranted to determine whether the frequency of neck dissections for clinical N0 disease is appropriate for the rate of nodal metastasis. The duration of follow-up was limited because of the recent period in which this malignant tumor has been described. As a result, data were insufficient to determine prognostic factors that affect survival or disease management. 
Letters
Despite the limitations and small sample size of this study, ourReport of a Case | A 35-year-old man presented to an academic tertiary care center clinic with retained foreign body diagnosis. He had overdosed on unknown recreational drugs 20 months prior and had undergone intubation by first responders. After a short period of intubation in the intensive care unit and hospital recovery, discharge was to an acute rehabilitation facility. Since extubation, he complained of choking, dysphagia, and odynophagia whenever swallowing but consumed all consistencies. He received an onsite swallow evaluation therapy during rehabilitation without improvement and was discharged.
Twenty months after discharge, he presented to an outside otolaryngologist, who identified a foreign body extending from the nasal cavity to laryngeal vestibule and ordered a computed tomographic (CT) scan before referring the patient.
At presentation, he continued to report dysphagia, globus sensation, foul odor, unilateral rhinorrhea, and dysgeusia, along with whistling noises and hypernasality when speaking. Flexible fiberoptic nasopharyngolaryngoscopic examination demonstrated an encrusted tubular foreign body from the right superior meatus to the laryngeal vestibule (Figure 1) . The CT scan images, obtained and reviewed, were consistent with retained nasal trumpet ( Figure 2) ; no intracranial involvement was noted. Owing to the chronicity of foreign body retention, the patient was scheduled for extraction under general anesthesia.
In the operating room, the patient underwent careful oral intubation, avoiding foreign body displacement into the airway. A locking ring forceps and 0°endoscope were used for transoral extraction. The foreign body was confirmed to be an intact nasal trumpet, approximately 15 cm long. The patient was extubated at the conclusion of surgery uneventfully; during follow-up, he reported complete resolution of symptoms. 
